Well, one can safely say that to provide entertainment is not one of the conscious aims of the psychiatric social worker, but there remains a wide divergence of opinion as to what her duties should be, according to whether one happens to be a patient, a relative, a psychiatrist or a member of the public, and indeed in the welter of innumerable and sometimes conflicting demands the psychiatric social worker has little time to evolve a conception of herself in the scheme of mental hospital treatment. This, then, is a welcome opportunity to try to formulate a personal view of her function, but first it will be necessary to indicate in general terms her official duties. No particular hospital is intended, and although we have drawn chiefly on those procedures best known to us, it is believed that the general features of the work are common to all mental hospitals employing psychiatric social workersNaturally there are considerable modifications of details dependent on geographical factors, the individual traditions of the hospitals, the existence or otherwise of associated out-patient clinics, the demands of the psychiatrists and the varying possibilities of co-operation with other social workers in allied branches of mental welfare. As a case in point, there are still some boroughs where no Voluntary Associations for Mental Welfare exist, and this has been felt as a very real loss to psychiatric social workers in these districts.
As good an approach as any to the understanding of the duties of a psychiatric social worker is to consider her work in relation to a patient's progress through a mental hospital. Most mental hospitals now have outpatient clinics, usually held in general hospitals, at which the psychiatric social worker, if any, is required to attend. Here the degree of her participation will largely depend on whether the clinic is used primarily for diagnosis or whether regular out-patient treatment is also undertaken. In the latter case she may have an opportunity of co-operating with the psychiatrist in trying to effect adjustments in the social milieu or in encouraging a re-orientation of a patient's interests before any gross breakdown has occurred. This preventive aspect of her work is even more marked in those areas where children, in the unfortunate absence of accessible child guidance clinics, are also referred for consultation and advice.
In the majority of cases a patient is first referred to a psychiatric social worker at the time of admission to the hospital, when a home visit is paid to obtain a social history, which includes details of heredity, home conditions, developmental history, personality and symptoms of the illness. Indeed, in most hospitals, with the possible exception of those receiving patients from the London County Council observation wards which also employ psychiatric social workers, the most urgent demand on the time of the worker is for these social histories for their value as an aid to diagnosis, prognosis and treatment. In point of fact, a newly appointed worker has often to be alert against developing this type of service to the exclusion of others, of no less importance to the ultimate welfare of the patient if of less demonstrable value. This is not to overlook the fact that social histories may reveal sources of difficulty in the environment on which treatment may be directed while the patient is in hospital. These first few weeks also seem With reference to after-care, all workers seem to have a few discharged patients with whom they keep in regular personal contact, usually because a good mutual relationship has been established; but about after-care in general there seems to be an interesting difference in policy. On the one hand, there are those workers who themselves take the initiative in visiting patients whom they think will benefit by this; while others, sometimes through pressure of work but often deliberately, leave the initiative to the patient or his family. In the latter case it is necessary for the patient to know that this is a service which the worker will be glad to render, and the mere knowledge of this seems to give a degree of security to some who are fearful of the future, even if they may never need to take advantage of the offer. Finally, the importance of the personality of the psychiatric social worker in this field is recognised in the care with which candidates are selected for the course, not on the grounds that the qualities demanded for this kind of social work are in themselves higher than those demanded for any other, but that the damage caused by the worker whose unsolved personal problems or lack of sensitiveness in personal relations, intruding as they must into her work, is in the field of psychiatric social work more than usually far reaching and serious.
